MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENMT OF PUBLIC HEALTH AND WELFARE
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BY AFFIDAVIT OF

Ilnglmulion District No. _---,-.....,.{./..é._..}rimary Registration Distriet No. ::ﬂﬂ.-_-aoqimu‘: No. ___:?_7?_____-___.

~63~00594"7

STATE FILE NUMBER

1. PLACE OF DEATH
2. COUNTY

Franklin

2. USUAL IESIBEI__!CE (Where deceazed lived.
s STATEMi ssourl b. counry (Qsage

If institution: Residence before
admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)
own  Washington

Length of stay in 1b

e, CITY
‘OR
TOWN

Inside Limits

Yes [1 No X

¢. FULL NAME CF (If NOT in hospital, give Imlion)
HOSPITAL OR

INSTITUTION S77 AR and /s

+ d. STREEY
ADDRESS

1l day
Aoz p.

mols, Mo.,

{If outside, give location)

RFD

Reside on Farm

Yol No [}

Inside Limits
Middla

Yesfg No [ (]
2. NAME OF-pECEASED
{Type or print) AUGUSTA LOUISE

First

FLORA

Lest

REDDEN

4. DATE Month

pearn  FEBRUARY

Your

1963

Day

1k,

5. SEX 6. COLOR OR RACE

Female White

7. Married B Never Married OO
Widowed [ Divorced []

8. DATE OF BIRTH

TJanl909

IF UNDER 24 HR
Hours Min.

9. AGE (last birthday) |IF UNDER T YEAR

Months Days.

10a. USUAL OCCUPATION (Give kind of work dane
during most of wgrking life, even if retired)

House Wi

10b. KlNP OF BUSINESS OR INDUSTRY
Own home

11, BIRTHPLACE

Cooper

{Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hill, Mo. Usa

1
__burial |
24. FUNERAL DIRECTOR

13a. FATHER'S NAME
Ferdinand Fredreick

T3b. MOTHER'S MAIDEN NAME

Margaretge David

14. NAME OF HUSBAND OR WIFE

John L. Redden

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:Nod of unknown) | (If yes, give war or dates of

18, CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE ()

Conditions, if any, DUE TO (b)

7.

INFORMANT

Jghn L.,E%dden

Address
Chamolis, Mo.

INTERVAL BEQWEEN
QNSET ANDDEATH

which gave rise to
sbove cause (a),
stating the under-

lying cause last, DUE TO ()

L] '

PART Il. QTHER SIGNIFI
. issase conditi

20a, ACCIDENT
a

NT COND{TIONS CONTRIBUTING YO DEATH but not related to the terminal
1 {a)

was female was
there a prafinancy in last 90 days.

]EIYasI,[]No]DUnknown

RT LIl If decea

niury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
am.
Pt

Month, Day; Year

MEDICAL CERTIFICATION

RED 20e. PLACE OF INJURY (e.g., in or about home,
2d. wI-JI'iJLREYAQI'CVCVLO'%K farm, factory, street, offica bidg., sic.) '

NOT WHILE AT WORK O -
I z L7

2.

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

,

-

: - I‘Z - k :
nd last saw h’ahvn

the date stated sbove, and to 1ha best of my. knowledge, fram the cavses stated.

{ LN 4

23a. BURIAL, CREMATION, | 23b. DATH [ 4D e N

REMOVAL (Specify)
buria

E OF CEMETERY OR CREMA‘I'ORYJ
Oklahoma Church of Christ

b, ACDR

T22¢.,DATE SIGNED'

2/ ¥

{Stats}

23d. LOCATION (City, town, or county)

Osage County, Mo.

17 Feb 1963
ADDRESS
Linrl s Mo . M

Clyde Morton,

25, DATE REC

/Y L L REG.

26. ;;ys SIGNATURE : Z

t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby oert'ify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embatmer

Nofe: The above MUST. BE SIGNED BY

Signed_&ﬂ?ﬂ 7/‘7 . W‘Z’L)

Licensed Embalmer.No. é//zj

[ P. O. Addresgéﬂe!—

e

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body Iis_not embalmed, fact shouid be so stated above.

o -




